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South Dakota Board of Nursing
South Dakota Department of Haalth
722 Main Street, Suite 3; Spearfish, 5D 57783
{605) 642-1388; Fax: (605)642-1389; www.state sd.us/doh/nursing

Nurse Alde
Application for Re-Approval of Training Program
Al Nurse'mde (NA) Training Programs in South Dakota must be approved by the South Dakotz Board of Nursing pursuant to

148:15. | status is granted for a two-year period. Written approval or demval of roval will be issued
within 90 days after roceipt of the application. Send completed application and supporting dmrnamm to:

South Dakota Board of Nursing
722 Main Street, Sulte 3
Spearfish, SD 57783
Narme of Institution: -
aodress: Y0 Lode Sdyeet PO B0y 13D

haly Bodeny 3D S350
Phane Number: [p0S- 4 &N - Y Fa‘:thmber:_LnDS“ ‘487- 1031

E-mail Address of Faculty: . teelwoogdcee, 6o

Sefect option(s) for Re-Approval:

T Request re-approval without changes to program coordinator, rimary instructor, supplemental personnel or
curriculum

1. List personnel and licensure information
2. Compiete evaluation of the qurriculum
ﬂ Request re-approval with faculty changes and/or curriculum changes
1. List personnel and ficensure information, attach curriculum vitas, resumes, or wark history for naw personna
2. Complete evaluation of the curriculum
3. Submit documantation to support requested curriculum changes

Program Coorcinator must be a registared nurse with 2 years nursing experience, at least one of which Is In the
provision of long-temmn cara services, The Director of Nursing (DON) may serve simultanecusly as the program coordinator
but may not perform training while serving as DON. (ARSD 44:04.18:10)

Natve of Progtam Coordinator St T e

ke "

] I requeSting new Program Coordinator, attach curriculum vita, rasume, or work history

Biimary Instryctor must be a licensad nurse (RN or LPN) with 2 years nursing experience, at least one of which is in the
provision of long-term care services. The primary Instrucior is the actual teacher of course material. (ARSD 44:04:18:11)

r_ ' RN ORLPN LICENSE .
State

Number .| Expiretion . | VenAcath

‘Name of Phimiary Instructor *

o .. e - E : - - N v IE-: ’- : ,4//2
O I ng naw Primary Instructor, attach curdouium Vits, resume, Br work history, and attach documentation  + 3 {23 /, 7z

supporting previous experience in teaching adults within the past five years or documentation of completing 2
course in the instruction of adults.

Supolemantal Persanpel may assist with instruction, they must have one year of experience in their respective flekd of
practice, L.e. additional ficansed nurses, soclal worker, physical therapist. (ARSD 44:04:18:12) Xf requesting new
Suppiemantal Perconne), attach eurriculum vita, resume, or wark history,




/
Bas26/2886 22:25 6854877971 LAKE ANDES PAGE 83/88

o South Dakota Board of Nursing

T o South Dakota Department of Health
722 Main Street, Suite 3; Spearfish, SD 57783
(605) 642-1388; Fax: {605)642-1389; www, state.sd.us/doh/nursing

: . _ . LICENSURE/REGISTRATION .
Suppiémerital Persorine! & Cradentiais | State B Number mrnﬁon }feﬁﬂcqtidnby “
(olnres Vnle U EoTSq0S i 3513 —ml'““-'"ff/lz

-+ - : J =
ﬁm@ . R 3{2,;/,2/

mided: Ation of culum: Indicate compliance ralative to each standard during the previous
two years. Explain any "no” responses on a saparate sheet of paper. (Pursuant to ARSD 44:04:18 07, the
Department of Health may conduct an unannounced on-site visit o detarmine compliance with requirements.)

Standard Yes | No

Fce oo Fraces.

=
1 ll.l

* Your agency maintains a 75% pass rate of students on the competency avaluation
written and skilis exam taken through the SD Healthcare Association),

* _Program was no less than 75 hours. o
* Provided minimum 16 hours of instruction prior to students having direct patient o
contact.
* Provided minimum 16 hours of supervieed practical mstruction; instructor ratio dkd not exceed 8
students for one instructor, v
L& Provided | N on each content area (See ARSD 44:04:18:15): b
» Basic nursing skills v
= _Personal care skils v
=__Menta! health and social services v
= __Carw of cognitive Ired dients v
*_Basic restorative nursing services v
*_ Residents' rights l
* Students did not perform any patient servicas until after the primary Instrugtor found the student v
to be ¢om,
s_ Students onl ided patient services under the supervision of a licansed Rurse v
v

A variety of teaching methods may be utiiized in achigving the classroom instruction such as independent study, video
instruction, and onfine instruction,
3 Submit reference list of teaching materiais uttlized (include name of book or resource, publisher, publication date, etc).

Submit documentation that supponts requirements fisted in ARSD 44:04:18:15, induding:
O Bahaviorally stated objectives with measurable performance criteria for each unit of curriculum
[J Qurricuium, objectivas and aganda documenting the requirements for the minimum 75 haur course as follows:
01 A minimum of 16 heurs of Instruction prior to student having direct patient contact; the 16 hours must indlude:

O  Communication and intarpersonal skits, infection <ontrol, safety/amergency procedures, promoting
residents’ independence, respacting residents’ rights.

3 A minimum of 16 hours of supervised practical instruction with enough Instructors & ensure safe and effective
care; ihe Instructor ratic may not excead eight students for one instructor.
O  Instruction in gach of the following content areas (sees ARSD 44:04:18:15 for more detail):

0O  Basic nursing skills (including documentation) including: vital signs; height and weight; dient environment
neexts; recognizing abnormal changes in body functioning and the importance of reporting such changes
to a supervisor; and caring for dying dients;

O Personal care skitts, including: bathing; grooming, Including mouth care; dressing; toilating; assisting with
Qating and hydration; feeding techniques; sidn care; and transfars, positianing, and turning;
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0 Mental health and social sarvices, Including: responding appropriately to behaviors; awareness of
developmental tasks associated with 29ing process; respacting personal choices and preserving client
dignity, and recognizing sources of emotional support;

O Care of cognitiveiy impaired dlients, Incuding: communication and techniguas for addressing unique
needs and behaviors;

U Bask restorative nursing services, including: self-care; use of assistive devices in transferring; ambulation,
sating, and dressing; range of motion; turning and positioning In bed and chair; bowel and bladder care
and training; and care and use of prosthetic and orthotic devires;

0 Residents nights, incuding: privacy and confidentiality; self-determination; reporting grievances and
disputes; particpating in groups and activities; gecurity of personal possessions; promoting an
environment free from abuse, mistreatment, and neglect and requirement to report; avoiding restraints,

Program Coordinator ﬂmawm Date: 3517 - 2O )2~

This section to be completad by the South Dakota Board of Nursing
) ~foal/,

Date Apgiication Denleg:
Reason for Denial:

October 20, 2011




